|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23862

1. Enlity Name

QUTREACH MINISTRIES, INC.

Mailing Address

3412 NW. 33 RD ST.
FT. LAUDERDALE FL 33308

Principal Place of Business
3412 N W 33RD ST

FT’LAUDERDALE. FL 33309
Us

2. Principal Place of Business 3. Mailing Address

L

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90169 032 ****70.00

J

5

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City. & Statg e T IR Gl A State ‘ "4, FEI Number . A1hoplied For
— f— —_— :
B E 650111026 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pr Name
,fﬂNKO, JORNNE R Street Address (P.O. Box Number is Not Acceptabie)
3412 N.W..33RD STREET
FT. LAUDERDALE FL 33308
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .2;/ k- N Zoveim D “

Slgnaiuré\ lypeg or printed name ot rey ﬂgtersd agent and titls if applicaw {NOTE: Registered Agant signature required when reinstating)
- } o=

¢k Payable to

S B

- . R pu——_
_ . . S -y - IectLof[\_.g_ampaigg:Einarming-.L-ea-.g==$5300*@‘5@'— e
- o ~FILE NOW: EEE lS-$6,1_.%€:7‘ T Trust Fund Contribution. Added to Fees Department of State

¥ AL

N e 7S
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T % Fil O Deiete TILE Jchange [ Addition | S
KA SINKO, JOANNE R NAME 3
sTReET AbDRess | 3412 NW 33RD STREET STREET ADDAESS og
cov-sr-z2 | FT. LAUDERDALE FL CITY-ST-2IP o

) — (@

TITLE [ Delate TITLE [ change [T Addition { O
NAME RANNELLS, ROCHELLE NAME
sTheey sooress | 3412 N.W. 33 RD ST. STREET ATDRESS
ervsr-ze | FF. LAUDERDALE FL CITY-5T-ZIP

- D g —
TTLE, O pelets ITLE [ change [ Addition
NAMéy( S|NKO, EDWARD NAME
sTReeT anoress | 3412 NW 33RD STREET STREET ADORESS
cv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP
THLE ] pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B et M . gemestze Voo )

MLE O Delete TIMLE [ Change [ Addition™
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TILE [ belete e [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNATURE REQUIRED

execute this report as required by Chapter 617, F

Adn

ption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath:; that ! am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

GH
Lﬂ’)o'

er like empowered,
Dot Ot

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate

-~..1/_Jw P
VY /

5 F Bawvtirne Phend 4

o

ﬁ



